TRE DIVISION OF HEAL TA OF MISS0URI

45355

‘";’.m., }F“_ED JAN 2 1958 STANDARD CERTIFICATE OF DEATH EATE PILE munsEn
elfare
. Public Registration District No.. i ka ....... Primary Registration District No. . * 2\ 3 Registrar's Neo. 7 Q A
v Sarvice
i. PLACE OF DEATH 2. USUAL RESIDEMNCE (¥here decangsed lived. |f institution: Rgndan:e'bei'uq
o coNTY  Platte = STATH{ gsouri b COUNTYP] gt g ™"
5. 300 \ b. CITY (If outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY 0 Inside Limits
S OR
1-36 o Weston Yo Noo rown  Wéston og5 Sres& Noo
c. sgls-i!’-l'INAAlf‘EDlgF (1§ NOT inhospital, givelocation}fL ength of stay in 1b 4. STREET (1f outside, give location) Reside on Farm
INSTITUTION 35 Yr, . ADDRESS Yesm Nen
3. NAMK OF Firs Middle { 4, DATE Month Day Year
DECEASE
(Type or p.;rl'n!) A'm BrOWﬂ Bai‘i | DEATH Dec . 10 195 7
5. 3EX / 6. COLOR OR RACE  |7. manrip B never marmiep [J] 8 DATE OF BIRTH |9_ AGE {in years | IF UKDER 1 YEAR [IF UNDER 24 KIS,
S fast birthday) Fifonthe | D our n.
female white . wioowep [} pivoreen [} Jan, 1, 1872 i e .I “

106. KIND OF BUSINESS OR INDUSTRY

Publie Schools

{10a. USUAL occum‘nou (Gipe kind of work done

11, BIRTHPLACE (Ciry sand atar :
rl a qilworkmg fife, mn if rdired)] {Crry st ur counry)

Easton, Missouri
14. MOTHER'S MAIDEN NAME

(2. eiizen oF wHAT CounTRY?

USA

13. FATHER'S NAME

Coroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Tgaac Brown

Naomi Woodward

15. WAS DECEASED EVER IN V. 5. ARMED FQRCES?

16, SQCIAL SECURITY NO.

17. INFORMANT Address

(Yea, ﬁs unknown} UF pre. give war
-~

or dales of dervice)

M

rs. S, M. Baker

Weston, Mo,

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH [Enter only one cause per line for (a), (&), and (c).]

Cancer of liver

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gare tise to OUE TO (b)
b ¢ c:uu (;{): -
stating the tinder. ,
- lying cause last. DUE TO {e)
= PART Il OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a) 15 '\,’E»LSF sg;g!’uf‘f
X =
- .
3 2 Arteriosclerosis 15€C| D rol
-4 ; 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (KEnter nature of injiry in Part I or Part 1] of ltem 18.)
-
-~ 3 O 0 0
_g E' 20e, TIME OF  Hour  Month, Day, Year
- P INJURY a, m, . . .
H E : pom.
e E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
} - WHILE AT NOT WHILE 0 farm, factory, street, office tidg., efe.)
L WORK AT WORK
] E "
' - e 2l. 7 attended the deceased from NQV\22—57 , to Dec . 9_57 and /ast saw A'E; alive onD_E_C_._g:s_l_..__
% Death occurred at m on the date stated above; and to the best of my knowledge, from the causes atated.
o 22¢. SIGNATURE Yy o title) = 2|22, appRESS 22, DATE SIGNED
[
E 7/ < D.O. Weston, Mo 12-11-57
| L
E 23a. BURIAL. C“E"”!o"‘~ zmé:{ o 23c. NAME EMETERY OR EREMLEDAL Z3d. LOCATION (Cily, {orcn. or county) . (State)
Specify .
H BUPIET" | ¥2-13-57 |[Gracéland Cemetery ‘Weston, Platte Co. Mo.
- 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

’\]’ Doctor, coroner, ate. must use only stondard nomenclature in item 18. No symptoms will be listed. All

Vaughn Funeral Home Weston, Mo. |/y _/g9_ /¢ 4

{Licensed Embalmer’s Statement on Reverse Side)}

3 ;

A
DN




STATEMENT BY LICENSED EMBALMER

1 heréby certify that the body whose name is recorded on the reverse side of this ce'rtificate was emb

by me.‘or -2 R Teeaeas '

- e -

workmg under my personal supervision..

Student ... ... Signed .{ <7, T C ... I .. 4 J ......... :

Signature of Student Embalmer
R - Llcensed Embalmer No..wﬂ

‘.' S . ' p.oO. Addressa)p.ﬂz.;.?

N - e,

- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (F
- to comply with the above constitutes grounds for revocation.of license).

'If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ‘
-~ , If this- bodv is not embalmed fact shou.ld be so stated above - - .. ' '

&



